ii50 SESSION I, THURSDAY, OCTOBER 21, 2004 Implications: It may be concluded that a social movement must be built by creating public awareness on a massive scale against HIV/AIDS, STDs and drug addiction at the government, private sector, international and individual levels in the context of Bangladesh. Public health interventions must address the problem of prostitution and drug use to prevent further transmission of HIV in Bangladesh.
Gender Attitudes, Gender Violence, and HIV/AIDS Risks among Men and Women in Cape
Town, South Africa Kaufman MR, Simbayi L, Kalichman SC Background: The current study examined gender attitudes and sexual violence supportive beliefs (rape myths) in a sample of urban South African men and women at high risk for HIV transmission. The hypothesis was that gender attitudes and rape myth acceptance would be related to greater risks for HIV infection in men and women.
Methods: Participants were recruited from a city public health clinic in Cape Town, South Africa. Participants completed measures of HIV prevention knowledge, gender attitudes, rape myth acceptance, history of sexual violence experiences, substance use, sexual behaviors, and sexually transmitted infection (STI)/ HIV testing history. Over 40% of women in the sample had been sexually assaulted, and more than one in five men openly admitted to having perpetrated sexual assault against women. A similar pattern of results occurred for responses to the rape myth acceptance items for both men and women.
Results: Results showed a close association between sexual assault and sexual risks for HIV. Analyses showed that for men, sexual assault and rape myth acceptance, along with substance use and deficits in HIV knowledge, were significantly related to cumulative risks for HIV infection. In contrast, although it was found that women were at substantial risk for STIs/HIV, women's risks were not accounted for by acceptance of rape myths.
Implications: It is speculated that women's risks for STIs/HIV are the product of partner characteristics and male-dominated relationships, suggesting the critical importance of intervening with men to reduce women's risks for sexual assault and STIs/HIV.
The Role of the Legislature in HIV/AIDS in Nigeria
Safana A, John O, Alabi A Background: The diagnosis of the first case of AIDS in Nigeria was in 1986 in a 13-year-old girl. Though the official response then was to downplay its significance, this nevertheless heralded the scourge of our contemporary society -the HIV Pandemic. The National Expert Advisory Committee on AIDS (NEACA), though established in 1986, later gave way to the National AIDS and STD Control Programme (NASCAP) in 1988 due to relative inactivity. The Federal Ministry of Health was then made responsible for NASCAP. Unfortunately, the scourge has grown by leaps and bounds. With a prevalence of 1.8% in 1991, and 4.5% in 1996, we are currently facing a monstrous prevalence of over 5.8%, while still awaiting the results of the last Sentinel Survey done in 2003. With about 3.47 million Nigerians between the ages of 15-49 years living with HIV, the cumulative deaths from AIDS are currently estimated at about 1.5 million people, leaving in its wake about 1.4 million AIDS orphans. The current "explosion" point of the HIV pandemic, if left unchecked, may lead to a serious security crisis in the country, as the pandemic poses a developmental crisis. The additional daily infection rate is put at 1000 people per day, implying that a Nigerian is infected every minute. More worrisome is the fact that while the national average prevalence is 5.81% (2001), some states have figures ranging from 13-15%, while others have rates as low as 1-2% The increasing number of people who openly admit having HIV will go a long way toward curbing the twin evils of stigmatization and discrimination against people living with HIV/AIDS in Nigeria.
Approach: With denial gradually being overcome, this imposes another responsibility on our society: Providing adequate resources for care and support of PLWHA and PABA. Here lies the justification for a shift in paradigm from Cautious Awareness Creation in the HIV scourge to actual provision of care and support to PLWHA. This could be in the form of home-based care, care of orphans and valuables children (OVC), palliative care by way of psycho-social and nutritional support, treatment of opportunistic infection and pain, and finally the provision of anti-retroviral therapy.
Lessons Learned: It is noteworthy, however, that while abstinence and mutual fidelity represent the cheapest form of precaution, the development of an affordable, effective and acceptable vaccine remains the surest long-term hope for arresting this scourge of our time in the short and medium terms. The transmission of HIV could be checked by prevention of mother-to-child transmission, blood supply safety, community advocacy and mobilization, condom promotion availability, and actual use as well as increasing functional knowledge on HIV/AIDS via effective behaviour-change communication. Fundamental to SESSION I, THURSDAY, OCTOBER 21, 2004 ii51 all these however, is the enforcement of legislation for the protection of the fundamental human rights of PLWHA and the enactment of ancillary laws as may be required by the National Assembly of Nigeria. Background: Sex work and drug use, commonly referred to as social evils, have long historical prevalence in Vietnam, dating back to the pre-modern era. In more recent years, however, these highly stigmatized social evils have been linked to HIV/AIDS. Since the first case was detected in Ho Chi Minh City in 1990, HIV has spread widely among populations with high risks behaviors. Currently, prevention programs approach HIV/AIDS as a medical problem and give less consideration to underlying cultural and historical factors. This goal of this article is to review the responses of governmental, nongovernmental, community-based, and international organizations to HIV/AIDS, as well as develop an understanding of the impact of the historical construction of social evils on prevention efforts.
Approach: This article is based on participatory observation, literature review, and informal interviews conducted with representatives from 15 organizations over the course of Fall semester 2003, during which the author was studying at Vietnam National University in Hanoi.
Lessons Learned: Despite the efforts of organizations working within the health sector to medicalize the response to HIV/AIDS, the link between HIV/AIDS and social evils persists, particularly leading urban, sexually-active youth to be more concerned about avoiding pregnancy than preventing HIV transmission. Moreover, harm-reduction and prevention programs are frequently undermined by lack of cooperation and understanding from non-medical sectors. The lessons learned in this investigation articulate need for a multi-sectoral response to HIV/AIDS, as well as for education of policy makers and the public in order to reduce the stigma of HIV/AIDS. Methods: Data were collected semiannually between 1994-2002 on 1046 HIV + women in the Women's Interagency HIV Study, a multi-site, prospective cohort study. Multivariate cox proportional hazards modeling was used to estimate relative hazards for AIDS and death by pattern and type of NIDU.
HIV/AIDS-Related
Results: During follow-up, 285 AIDS events and 287 deaths, including 177 AIDS-related deaths, were reported. Consistent and former NIDU was associated with baseline CD4 + counts <200 cells/uL (43% and 46%, respectively) and viral load >40,000 copies/ml (53% and 55%, respectively); a smaller proportion of consistent NIDUs reported HAART use (53%) than other NIDU patterns. Stimulant use was associated with CD4 + counts <200 cells/uL (53%) and lower HAART use (63%) than other NIDU types. In multivariate analyses adjusting for baseline CD4 + , viral load and HAART, AIDS progression was significantly higher among consistent (RH = 2.52), inconsistent (RH = 1.63) and former (RH = 1.56) users than never users and for stimulant (RH = 2.04) and polydrug users (RH = 1.65) than for non-users. Progression to all-cause death was higher among former users (RH = 1.48) compared with never users in multivariate analysis. NIDU behaviors were not associated with progression to AIDS-related deaths.
Implications: Pattern and type of NIDU were associated with progression to AIDS and all-cause mortality. Differences in HIV progression by pattern and type of NIDU were associated with lower HAART utilization among consistent and stimulant users, and poor baseline immunologic and virologic status among former users. 
MARGINALIZED & DISADVANTAGED POPULATIONS

Community Level Correlates of Commercial Sex in China
Fu H, Houseman C, Plichta SB Background: Commercial sex resurfaced in China in the 1980s after three decades of limited activities. Currently, it is mushrooming in the society, arousing serious public concerns. This study explores the social and economic correlates of commercial sex in China and discusses the feasible interventions to control this social phenomenon.
Methods: Data were collected between the end of 2000 and the beginning of 2001 through a community-level survey conducted by the Provincial Statistics Bureau in a province in the Southwest China. The survey covered 132 counties/cities and contained aggregate information on SES indicators as well as on detained drug abusers and sex workers from 1996 to 2000.
Results: At the city/county level, commercial sex is positively correlated with population size, average income, temporary in-migration, crime rate, and entertainment establishments. Though not consistent, divorce rate is also positively correlated with commercial sex. There is a negative relationship between poverty level, educational attainment and the prevalence of commercial sex in China.
Implications: Commercial sex in China is the byproduct of the social, economic and political transition. The rapid growth of population, the increasing disparity between the urban and rural China, and the surge of temporary rural to urban migration all contribute to its resurgence. Interventions that focus on increasing women's education level and ability to earn a living wage through conventional employment are needed.
Maintaining and Improving Positive Health Behaviors in High Risk Adolescent Girls
Zhang Y, Tweed S, Plichta SB Background: Health fairs have been used with minority populations to successfully screen for health conditions and provide health information. However, few have been conducted with ethnic Chinese, particularly those located outside major Chinese-American population centers. This study presents the findings of the first health fair held for Chinese-Americans in the Hampton Roads area of Virginia.
Methods: Participants received screenings for blood pressure, cholesterol, and dental disease. Health information on nutrition, immunization, dental hygiene, and preventive medicine in Chinese and English were provided. Of the 123 attended, 61 adults were invited to participate in a self-administered survey, 38 Chinese-Americans and 15 other Americans completed it. Of the 38 Chinese-Americans with mean age of 47.6 years, 60% are female, 89% married, and 58% speak Chinese only at home.
Results: Most of Chinese-American do not smoke (94%) and eat high-fiber food (82%). Thirtyfour percent exercise more than three times per week. They rate themselves in good or excellent physical (79%) and mental health (95%). Few (5%) have been told they have chronic health conditions such as diabetes, high blood pressure, heart condition, and some (16%) that they have high cholesterol. The screening results showed that around 50% of participants have elevated cholesterol level. They visit the Western medicine doctor more often than Chinese medicine doctor. The main barriers to healthcare are language, cost, and long wait time.
Implications: The health fair highlights the needs of the Chinese community in the area. We expect to continue to acknowledge the importance of providing health services information to this small minority group.
Racial Disparities in Mental Health Status, Social Connection, and Service Use among Elders in Urban Public Housing
Gonyea JG, Bachman SB Background: Urban public housing authorities face new challenges in meeting the needs of older residents in low-income public housing who are increasingly older, more racially diverse, and more often have psychiatric and social morbidity impairments as a result of years living in poverty. In fact, previous research has shown that older residents in public housing have more risk factors that threaten their ability to live independently than do community-living elders. They are poorer, more likely to live alone and more functionally impaired.
Methods: As part of a larger research project, this study's objective was to examine race differences in older residents' perceptions of mental health, sense of community and unmet service need. In-person interviews were conducted in English, Spanish or Chinese with approximately 200 residents age sixty-two SESSION I, THURSDAY, OCTOBER 21, 2004 ii53 and older living in five elder/disabled Boston Housing Authority buildings. The obtained sample was 38% African American, 22% Latino, 22% White and 12% Asian American. Standardized instruments included the SF-36 scales of vitality, bodily pain and mental health.
Results: Analysis revealed significant race differences impacting health outcomes, social connection, and unmet service need. The costs of failing to address residents' mental health problems are great. A primary reason for eviction from public housing is behavioral problems. Moreover, the public costs of individuals cycling in out of hospitals and other social service systems are enormous.
Implications: Based on our analysis, we offer a series of policy/program strategies for better addressing older residents' mental needs. 
Examining the Impact of Everyday
Background:
The presentation provides a definition of urban health that integrates the concept of the social determinants of health. It argues that a social determinants approach is particularly appropriate for examining the health and well-being of Canadian women in urban areas. This is because Canadian cities are showing signs of disintegration in various social determinants of health that are particularly troublesome for women.
Approach: Specific social determinants of health examined for their impact upon the health and well-being of Canadian women in urban areas are access to housing, income, services and employment, homelessness, HIV/AIDS, abuse and violence. The presentation considers women in general but also the situation of specific subgroups of women leading sole-parent families, women with disabilities, Aboriginal women, women of colour, and immigrant women.
Lessons Learned: The presentation will outline research issues that need to be addressed as well as policy directions to improve the health and well-being of women living in urban areas. Methods: A case-study approach was used whereby three separate focus groups were conducted with Aboriginal women who were clients of the Vancouver Native Health Society (VNHS), its sister organization, Sheway, or residents of Vancouver's Downtown Eastside (DTES). In addition, twenty-five semi-structured interviews were conducted with the VNHS staff, health providers, government representatives, and community leaders in healthcare (total n = 61).
Results: The findings indicate that despite efforts from various quarters to articulate the health and social concerns of the country's marginalized populations, such has not been the case for Aboriginal women living in Vancouver. Many Aboriginal women expressed a strong desire for an organization based on a model of care where their health concerns are addressed in an integrated and respectful manner, and where they are given the opportunity to influence decision-making about services that impact their own healing.
Implications: If policy-makers strive to affect real change in the health status of one of the most marginalized urban populations, then Aboriginal women's voices must be included in decisions regarding the type and quality of services needed to improve their health and well-being. 
This presentation discusses an evaluation of the health bus, a mobile health unit, serving homeless and transitionally housed populations in a large Canadian city. Six years ago this program, in partnership with shelters and out-of-the-cold agencies, began to deliver free basic healthcare, OTC medications and supplies. No health card or ID is required for access. Staff consists of volunteer nurses and paid outreach workers. The primary aim is to refer clients into mainstream healthcare, but for many it is the only healthcare they receive.
Methods: Three program stops were evaluated. Five health bus clients aided the researchers in the design and execution of the evaluation. Altogether data were obtained from fifty-eight volunteer clients in focus groups and interviews using semi-structured questionnaires. Nurses and staff communicated their perspectives by answering written questionnaires. Thematic analysis was carried out on all data.
Results: The overwhelmingly positive feedback was grouped into three major themes. Clients valued (1) respectful treatment, (2) professionalism / competence and (3) accessibility. Barriers to mainstream healthcare were (1) disrespectful treatment, (2) lack of flexibility and (3) lack of transportation. Nurses and staff valued filling the resulting gap in healthcare. All participants recommended increased input from clients and frontline workers for ongoing improvement of services.
Implications: Along with competence, excellent communication skills and non-judgmental attitudes are most important when working with marginalized clients. Programs should be easily accessible for people lacking transportation. Ongoing input from clients and frontline workers are needed to optimally meet the special needs of marginalized populations. Implications: Innovative initiatives, such as Papalooza may be a feasible method of increasing pap testing uptake among street involved women and thus reduce cervical cancer mortality in this population.
A Community-Based Program: Teaching Food Safety to Older Americans Living in Public Housing
Magnant P, Beard H, Goodman J, Plichta SB Background: Each year food borne pathogens cause approximately 76 million incidences of illness, 325,000 hospitalizations and 5,000 deaths in the United States. Two hundred diseases have been identified that can be transmitted through food. Of the five categories identified for risk of getting a food borne illness, older Americans are included in up to three of them. This study explored the level of knowledge on food safety of the seniors who live in public housing.
Methods: A demonstration and lecture about food safety was delivered to the elderly at a community health fair hosted by the Norfolk-Virginia Public Housing Authority in 2004. An eight-item food safety questionnaire was given prior to a talk and demonstration on food safety. These questions related SESSION I, THURSDAY, OCTOBER 21, 2004 ii55 to the three areas of human behavior that cause most (80%) food borne illness, which are poor personal hygiene, cross-contamination and time and temperature abuse. Of the seventy-one respondents 58 were over 50 years of age, 78.8% were African American, 88.1% female, 45.5% earned less that $10,000 per year, 79% lived alone, and 72.5% had a high school or less education.
Results: More than half (52.1%) was unable to answer more than five questions correctly. This would not have been a passing grade for a foodservice employee.
Implications: This result suggests that there is a need for educational programs for this population that will educate them about food safety behaviors Research needs to be done in the area of program development and delivery for this increasingly large group of persons at risk for food borne illness 04204 Association of Blood Lead Levels and High Blood Pressure in Current NHANES Pan D, Baker RS Background: Although the average blood lead levels of the U.S. population have declined substantially from the1970s, the elevated blood lead levels remain more common among African Americans with low income, in urban settings, and living in older housing. Lead exposure adversely affects the health of adults by prompting blood pressure increase, digestive problems, kidney damage, muscle and joint pain, and mood change. This work explores one of the adverse health effects, the association of blood lead and high blood pressure (HBP), using the most updated NHANES data.
Methods: Cross-sectional analysis of a probability sample of the US population enrolled in the Current NHANES 1999-2002 was conducted to investigate the association of elevated blood lead levels with HBP for adults (20 years and over, n = 8,692). The HBP was defined by SBPŠ140 or DBPŠ90 or taking anti-hypertensive medicine, while blood lead was divided into quartiles (1.1, 1.2-1.8, 1.9-2.7, Š2.8 ìg/dL). Multivariate logistic regression models controlling for the effects of age, race, sex, annual household income, body mass index and diabetes status were constructed for the total sample and the African American subgroup.
Results: The prevalence of HBP is 22%, 31%, 35%, and 39% for 4 blood lead quartiles respectively for the total sample, whereas the prevalence of HBP in African Americans is 26%, 37%, 44% and 53% accordingly. The results from logistic regression model show that HBP is closely associated with elevated blood lead level after controlling for covariates, with odds ratios 1.77 (CI 1.53-2.05) for 2nd quartile, 1.93 (1.65-2.25) for 3rd quartile, 2.22 (1.90-2.60) for 4th quartile vs. 1st quartile. Subgroup analyses for African Americans demonstrate even tighter relationships. [Supported by G12 RR 03026-12 from the RCMI Program, NCRR, NIH].
ALCOHOL, TOBACCO & SUBSTANCE ABUSE
Urban Adult Drug Courts: The Effect of Structural Differences on Program Retention Rates Williams NH
Background: Drug courts are a major innovation in penal responses to drug crime, and the first successful rehabilitation movement since the mid-1970s. Drug courts are judicially supervised programs that place the drug-abusing offender in an intensive community-based drug treatment program that not only provides treatment but other rehabilitative services such as job training, parenting classes, and GED assistance. Upon program completion, the court may dismiss the original charge, reduce the sentence, set aside the original sentence or offer a combination of these remedies. The purpose of this study is to evaluate how structural differences among adult drug courts classified as urban affect program retention rates.
Methods: The sample was drawn from the Drug Courts 1999 Program Update Survey conducted by the U.S. Department of Justice, Office of Justice Programs Drug Court Clearinghouse and Technical Assistance Project (DCCTAP). The sample used for data analysis consisted of 99 urban adult drug courts that had been in operation as of December 31, 1999 for at least twelve months. The data analysis involved factor analysis and regression analysis.
Results: Due to limitations of the drug courts' various theoretical models and outcome measures, the research design was unable to explain the interaction among the structural variables.
Implications: This research exposes inadequacies in current research and provides a basis upon which to develop more pragmatically focused evaluation designs built upon theoretical models that better explain drug court functions as well as generating a policy agenda that links research to policy development.
Background:
Methamphetamine use has recently increased in Tijuana, Mexico. Describing use of methamphetamine (MA) is the first step in designing appropriate interventions among the ~6000 resident injection drug users (IDUs).
Methods: Semi-structured in-depth interviews were conducted with 10 male and 10 female IDUs in Tijuana focusing on patterns and descriptions of drug use. Interviews were taped, transcribed, and translated into English. Content analysis was conducted to identify themes.
Results: Median age and age at first injection of any drug was 30 and 18, respectively. Almost all reported injecting in shooting galleries and borrowing/renting used needles. Most (75%) reported use of MA alone and in combination with heroin (60%). Common names for MA were crico, cri-cri, or chun. MA was injected and smoked in modified light bulbs. Health concerns and fears about MA use included HIV, hepatitis, skin sores, paranoia, weight loss, TB transmission from shared light bulbs, increased sexual risks, burns from manufacturing MA, and lead and aluminum poisoning from smoking utensils. MA was reported used by all social/occupational classes. MA use was associated with youth -some reported first injecting MA or being introduced to the drug while smoking marijuana combined with MA.
Implications: MA was widely used among IDUs in Tijuana. While HIV prevalence remains low, widespread risk behaviors associated with MA use suggest an immediate need for focused interventions. Early intervention in the emerging epidemics of MA and HIV in Tijuana may stem the spread of HIV in this important border community.
Awareness of Needle Exchange Programs among IDUs in Tijuana, Mexico
Fraga MA, Davila-Fraga W, Case PL, Brouwer KC, Strathdee SA Background: The only known Mexican needle exchange program (NEP) exists in Ciudad Juarez. We studied awareness and interest in NEPs among injection drug users (IDUs) in Tijuana, where ~6000 IDUs reside.
Methods: Guided in-depth interviews were conducted with 10 male and 10 female IDUs in Tijuana. Topics included access to sterile needles and awareness and interest in NEPs. Interviews were taped, transcribed verbatim and translated. Content analysis was conducted to identify themes.
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Results: Of the 20 IDUs studied, median age and age at first injection were 30 and 18, respectively. Almost all reported injecting in shooting galleries and borrowing/renting used needles. Only 3 had heard of NEPs and were aware of their purpose. All learned of NEPs through experiences on the "other side" (i.e., travel to the USA). Most (18 out of 20) were interested in attending NEP if it were available: "Of course, to avoid getting diseases, so that one would have one's own syringe." However, eleven indicated wariness that it may identify them as IDUs for fear of arrest: "They wouldn't bother us less, all police are the same."
Implications: Awareness of NEPs among IDUs in Tijuana was low, but interest in such programs was high. Efforts are needed to examine the feasibility of starting NEPs among community members, police and authorities and to educate stakeholders. Although opposition exists against NEP funding in the United States, our findings suggest that the influence of NEPs in the USA may be a positive influence on the development of NEPs in Mexican-US border cities. Results: Of 57 physicians surveyed, 81% currently care for patients who use/misuse opioids. Only one currently treats substance abuse and thought primary care physicians should do so. Most preferred referral to counselors (68%) or treatment facilities (61%). Only 28% mentioned buprenorphine in openended questions about substance abuse treatment, but 75% were familiar when directly asked. While 35% were interested in prescribing buprenorphine, 65% were neutral or opposed. If given proper training, 68% expressed interest. Identified supportive needs included specific training (96%), drug interaction information (35%), continuing education (19%), and on-site counseling (14%). The most frequently mentioned barriers were lack of time (35%) and knowledge (49%).
Implications: The majority of these physicians care for patients who use/misuse opioids and are familiar with buprenorphine, yet are ambivalent regarding willingness to prescribe it and the feasibility of doing so in primary care settings. Understanding barriers will enable development of programs that address these concerns and increase access to drug treatment.
Drug Addiction and Unsafe Sex
Pokhrel S, Chhetri MBP Background: A small suburban area, Setidobhan, which is situated in a Western hilly region of Nepal, is highly affected by drug abuse and unsafe sex practices, particularly among the young. This area is isolated and remote. More than 70 percent of the people of this area are uneducated and very poor. Alcohol and abuse of other drugs have been found as the causes of unsafe sex. Since more than half of the population of Setidobhan are uneducated, they have inadequate knowledge about the abuse of drugs and unsafe sex. Less than 20 percent of them use contraceptives. Unsafe sex and abuse of drugs have disrupted the life of the concerned individual, the family and the society.
Approach: More than 90 percent of the total drug addicts started using drugs before the age of 15. The abuse of drugs has led not only to drug addiction but also HIV/AIDS, Hepatitis B, tuberculosis, sexually transmitted diseases (STDs), and unwanted pregnancy resulting in the birth of unhealthy babies. Heroin addicts and injection drug users have been quite vulnerable to such fatal diseases. Only one NGO and some small groups are educating the people about the consequences of alcohol and other drug addiction and unsafe sex. The government has, so far, not paid any attention to this issue in this underprivileged and remote area.
Lessons Learned: Alcohol and other drug abuse has led the population of Setidobhan towards the spread of HIV/AIDS and other sexually transmitted diseases. Moreover, the security of the society is endangered and needs to be controlled. Therefore, awareness, education, training, interaction and publicity are highly desirable in this area. Such programs should be carried out through NGOs, social organizations and social workers who are acquainted with the problems of the area.
